Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER $ \/\y\ A .
NAME CMeo 9 o B e Oty SteTk
NICKNAME LAST SUFFIX
apn——- 3
L\hovrosidy 0CT 25200
s 2/}
4 CANDIDATE/ ADDRESS /PO 80X; APT / SUITE # CITY; STATE;  ZIP CODE C' of S v e
OFFICEHOLDER . ty an Marcos % f
“Aﬂég-;al\égs @ % /Av(\\ Z@V\Q\_ Date Hand-delivered or Date Postmarked
I:] Change of Address %()‘*’\ M&/\ CDQ J [ >'\ 1%6(@
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER
PHONE ( %\ Z.) q%-l" L’} ZO\'\ Date Processed
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER %&& Date Imaged
NAME L YA
NICKNAME LAST SUFFIX
Und e;(w@oég
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER % ‘%
ADDRESS |$0\ Srovown '
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 29 to~3\‘+q_
9 REPORTTYPE : 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff D ot aftcanataer on
D July 15 g 8th day before election D Exceeded $500 limit D Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
9240 (02410
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
‘ ‘ / Z_ / { O [:‘ Primary [:‘ Runoff E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CA\‘\) COuwu\ PLO..QL La N\OU—\DV'
14 NOTICE ' \
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code
[ ] additional pages
GO TO PAGE 2

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
\
\\o\/\vxT\z\ovvxa,\A& 49
17 N OTI C E THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
F RO M CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[1 eEnERAL
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ t’lDS e
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I O' ] g .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ (_;OZ ["\f
4. TOTAL POLITICAL EXPENDITURES $ :
22.226.26
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ b
BALANCE OF REPORTING PERIOD % 3(00| S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD _—-@""

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
“Jtle 15, Election Code,

L4
/ Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
nd subscribed bejore me, by the sald J@%{\ %m , this the

SHELLEY GOODWIN

MY COMMISSION EXPIRES
October 26, 2013

Sworn tg ?
day of rL 20 Z , to certify which, witness my hand and seal of office.
165 () , ? \ 3 /s
R o Eessglry  Haolfer) Gendlunin — Nesru 1ublio
ngnatuk/ofoffcera inisteging oath Printed nakoe of officgr adrriinistering oath Title of officef administering oath

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

| €3

2 FILER NAME

Ao Thomaid es

3 ACCOUNT # (Ethics Commission Filers)

4 Date

lo/ /0

5 Full name of contributor [J out-of-state PAC (ID#; )

6 Contributor address; City; State; Zip Code

580| lowm Weole i .
A\Bl—\n\—n( 183 2|

7 Amountof ] 8 In-kind contribution
contribution ($) I description (if applicable)

l

|60D.29 |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

olH0

Full name of contributor [ out-of-state PAC(ID#:; )

Contributor address; City; State; Zip Code

2273 Coragess ] K SO0
RosinTTE 3870

In-kind contribution
description (if applicable)

Amount of I
contribution ($) ‘
I
I

|00.29
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o[/ 0

Full name of contributor [T] out-of-state PAC (ID#: )

\\iw\ T/‘muus

Contributor address; City; State; Zip Code

1260 m‘@r\\v\S \\3\\/\0& Zuv\

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|

|
100,92 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (§ee Instructions)

D PPV A g W F820

Employer (See Instructions)

Date

\q/\)(/(o

Full name of contributor [T] out-of-state PAC (ID#; )

Contrlbutoraddrexj City; State; Zip Code

Yo Tonare d Tee D
A W 36335

Amount of | In-kind contribution
contribution ($) | description (if applicable)

75D.0%-

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

19/4),0

Full name of contributor [77 out-of-state PAC (ID#; )

Juibinda Veys
Contrib toraddress City; tate Zip Code
220 (ower DG

A’%L\V\ ﬂ?L 18103

In-kind contribution
description (if applicable)

Amount of !
contribution ($) I
I
|

250.%<

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

17

2 FILER NAME

Ao\/w\ T\wwuté,as

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [T] out-of-state PAC (ID#:

y | 7 Amountof !8 In-kind contribution

Rese Milloy

6 Contributor address;

P-0. 2oy Ll®

|ty State; Zip Code

So Mocos , TR F8667- 1618

contribution ($) I description (if applicable)

Pep.€

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructrons) 10

Employer (See Instructions)

Date Full name of contributor [T1 out-of-state PAC (ID#

Amount of In-kind contribution

Contrrbutor address Clt State;

“—rco% Cro Loced I,
Difhwoed. TX 38619

Zip Code

O/:*/(o

contribution ($) description (if applicable)

|
l
igo.e2 |

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Full name of contributor [T1 out-of-state PAC (D#:

) Amount of I In-kind contribution

7&0 \cL A\/ "V‘\‘>(u%+

Contrlbutor address Cny, State Z|p C‘,odeh

100 Con Ao, e 1300
vasi-\ %30

contribution (%) I description (if applicable)

|00, © i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1ID#:

Amount of l In-kind contribution

\N\\\og Thowros

Contnbutor address; City;

\LO ?0$H w State;
Coxn Mocrcos :*

Zip Code

Tay,

contribution ($) description (if applicable)
I

|
lO()O»--i
|

(If travel outside of Texas, complete Schedule T)

Princjpal occypation / Job title (See Instructions)

Lo uc o U ine s ovoLae A

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

) Amount of In-kind contribution

Zip Code

Contnbutor address

273 Roduin
SoMancos X 3B00L

Clty, State

ley,,

contribution ($)

&0.

(If travel outside of Texas, complete Schedule T)

I

I description (if applicable)
o |

|

P

Principal occupation / Job title (See Instructions)

V\I\M%»uo.m

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

S k3

2

FILER NAME

o Noraides

3 ACCOUNT # (Ethics Commission Filers)

4

(O/u/m

Date 5 Full name of contributor [ out-of-state PAC (ID#

y | 7 Amountof ls In-kind contribution

6 Contributor address; City; State; Zip Code

ol %méaﬁ AR W
Soan Maxcon THX  3R606

\)OLLK\«J@%&W“\

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

lof

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

70 oov \24 &
Soun Moneos T ity

2o

o led

contribution ($) description (if applicable)
|

\00. 00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

‘O(lz/,o

Date Full name of contributor [J out-of-state PAC (ID#;

Amount of I In-kind contribution

Contributor address; City; State; Zip Code

2od Do nd L
SounMoncos  TX IR0

contribution (8$) I description (if applicable)

5@~9_9|

(If travel outside of Texas, complete Schedule T)

Prmcnpil occupaglon //Job tifle (See Instructions)

Employer (See Instructions)

\O

Date Full name of contributor [] out-of-state PAC (ID#

Amount of I In-kind contribution

Contributor address; City; State; Zip Code

%ObMDUV\-"M\ ™.
Sour Moieos JTK 606

(ll/lo

contribution ($) description (if applicable)
!

%@0~———|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(o

Date Full name of contributor 7 out-of-state PAC (ID¥;

) Amount of In-kind contribution

Contrlbutor address City;

A, Butn -
SasaMancos T FR000

State; Zip Code

[/

CMudnesd Sy Dieke,

contribution ($) I description (if applicable)

100,22
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

st

2 FILER NAME

Ao o ~odde g

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#

D(T@Xe)u\cgé\ BMV\ N\Q,C&)%Q_

6 Contributor address: City; State; Zip Code

12\% M ouo
Sou Marcos Th 38666

‘0/\5(, 5

7 Amountof ‘ 8 In-kind contribution
contribution ($) I description (if applicable)

jo-22- |
l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [J out-of-state PAC (ID#;

ontributor address; City; State; Zip Code

[060% Scotlonnd \Well D .
YT 385D

LT BV

In-kind contribution

Amount of I
‘ description (if applicable)

contribution ($)

I
. 2@4

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

feived o\ TVUS - el

Employer (See Instructions)

1]
Date Full name of contributor [J out-of-state PAC (ID#;

Contrlbutoraddress. ’ 'C|~ty. .;;AtéA Z|p éodel o

ARSI VI
Goun Mances, T 12666

\O/l\/\o

Amount of I In-kind contribution
contribution ($) I description (if applicable)
g ’

\s0. 0 |
I

o
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC(ID#;

Contributor address; City; State;

220 N. dowson
@m«\/\l\wsﬂx IR0

Zip Code

O('U‘/lo

Amount of I In-kind contribution
contribution (%) I description (if applicable)

\

oo:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job t

?ﬂb\mo\ij&

e (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7 out-of-state PAC (ID#:

10 | AN Wi

o .Colnt.rlt.)ut'or‘a;:id.re‘ss. o |'ty. .St'at‘e. le C‘o<‘je‘ o

2015 Wedlalee ™.
A\ﬁh\v\—x B

20

Amount of l In-kind contribution
contribution ($) I description (if applicable)

,000.99,
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

OJJ\-%?D OV Mvw/\wemm‘\"

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

547

2 FILER NAME

Jowan Thowmaides,

3 ACCOUNT # (Ethics Commission Filers)

4 Date

l\/m

5 Full name of contributor

[[1 out-of-state PAC (ID#;
Cdowe Wodnson
6 Contributor address) City; State; Zip Code
leco N.LB
Seun Moucos, TX. A8666

7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

o |
L00.22.

(If travel outside of Texas, complete Schedule T)

9 Principal occup

ation / Job title (See Instructions) 10 Employer (See |

nstructions)

Date

\0/20/10

Full name of contributor [77 out-of-state PAC (ID#;

A(U’:D\/\ \—\’Owe,ﬁ\

Contributor address; City; State; Zip Code

250 N, GxuaAa\u?e_ Qle \WO-230
Soun Mancos ™ F50bl

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
zéa?-"?—:
I

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

‘OIIS/,D

Full name of contributor [J out-of-state PAC (iD#;

3 M. T

Contributor address; City; State; Zip Code

2203 E.-Mcla gl n.
Sacn Mances Il

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|00.42
|

(If travel outside of Texas, complete Schedule T)

I
l
I
I

Principal occup.

ation / Job title (See Instructions)

Employer (See Instructions)

Date

lD/(O/lD

Full name of contributor [J out-of-state PAC (1D#;

Zip Code

Contributor address; City; State;

626 W- S~ Adenio
Soun Morcos 7T b

Amount of I In-kind contribution
contribution ($) I description (if applicable)

60,2 |

(If travel outside of Texas, complete Schedule T)

Principal occup

ation / Job title (See Instructions) Employer (See |

nstructions)

Full name of contributor

& Lo s

COntribumd‘ré 3‘3 - .Ci.ty.; .St‘at'e;‘ le Code
Y00 \W. %P\L/\wg Bee . 1O\
Bon Makcor, TR 38Ut

[J out-of-state PAC (ID¥;

Amount of I In-kind contribution
contribution ($) I description (if applicable)

~ |
5&19@-1
I

(If travel outside of Texas, complete Schedule T)

Principal ogccup

et

ation / Job title (See Instructions)

(

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

L& X

2 FILER NAME

AD\I\V\T\ADW\D.;&AQ/S

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (ID#; )

T\/\e,ocLo( e 1-\—\va€‘>6> A

6 Contributor address; City, State; Zip Code

o Alosus %C

7 Amountof [ 8 In-kind contribution
contribution ($) I description (if applicable)

|
[00. & |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

(O/q /tD

Full name of contributor [J out-of-state PAC (ID#: )

DQN\A %\/Cwuf\

Contributor address; City; State; Zip Code

Y0 Boy Yok
W\pp ey %'\x‘mc@ TN @620

In-kind contribution
description (if applicable)

Amount of I
contribution ($) ‘
I
|

| 00.¢<
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructlons)

Employer (See

Instructions)

Date

IO/LV[D

Full name of contributor 7 out-of-state PAC(ID#;

E"\“ R\\VL \/\OU/\/\

Contributor addr Clty State; Zip Code

L\2. Eas U&f

AvstaaTiX 7%45*\

Amount of I In-kind contribution
contribution ($) description (if applicable)
|

[@.@al

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

\D/‘g/lo

Full name of contributor [J out-of-state PAC (ID#; )

oo d T\ dowmd Moy ¥in Poavin

In-kind contribution
description (if applicable)

Amount of
contribution ($)

tO{ﬁ/l -

Yo . Sox (THLS
Bagkina T 38300

Contributor address; City; State; Zip Code
14 800 Slolced Ploins 'DD,QC

: %L\ \n \/X ’&%:Ht{ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

s contribution ($) description (if applicable)
Live \GDS%&*A S?D\M\/% WV\ Lee |
Contributor address; City; State; Zip Code I

“ep. 92
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

\(V\e/v\\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: _1 * j(

2 FILER NAME

QD\/\U\ ’_\—\/\DWC&E/‘B

3 ACCOUNT # (Ethics Commission Filers)

4 Date

\O(L}[{O

5 Full name of contributor [71 out-of-state PAC (1ID#:

LAN-PAC

6 Contributor address; City; State; Zip Code

2925 Bria o>y ., FLY

Povelon TY oY

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

|
150.2,
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

enanetribng (v

10 Employer (See Instructions)

L)

Date

—
Full name of contributor [J out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

Amount of I In-kind contribution
contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (ID#:

' ACc.)nt'riBut.or'aad‘re.ss‘; ' .Ci.ty.; 'St‘at.ef le C.:ode'

Amount of I In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#;

Cc‘mt'rit;uior'addre-ss'; ' ‘Cfty; 'St'até;. le C':ode‘

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [77 out-of-state PAC (ID#;

" Contributor address;  City; State; Zip Code

Amount of I In-kind contribution
contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILE NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Glzz/10

5 Pa ?ie name M

6 Amount ($)

3. .22

7 Payee address; City; State;

dz20 E. L—LOFUV\%

Zip Code

PURPOSE
OF
EXPENDITURE

8

(a) Category (See categories listed at {he top of this schedule)

(b) Description (If travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

mv&w\

Date Payee name
lo-20-10 RLXO&\LOV\ ?T\V\\(\V\C\
Amount ($) Payee addre)s ;ty, State; Zip C{)de
| q \ oLkZ M e Plazor
AB- L "X
LAY F21SR
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct

expenditure to benefit C/OH

! Candidate / &ficeholder name

Office sought Office held

of 20/(D

Payee name

Vw{w\om Y an =

Amount ($) Payee addres} , City; State pr‘Code
0. /}-/’ A(U%L\\/\ X ?8']%
PURPQSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
QF \ a
EXPENDITURE -Y‘f\\/éc Wy

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬁﬁl:eholder name

Office sought Office held

Date /va/,o

Payee na
UV\M

EXPENDITURE

exiea~i

Amount ($) Payee address; C\y; State; Zip Code
l@ . — S().MM&.AL,OS\’N q%@?’(ow
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date

lo/4/1o

gycw\ Moucoe Gteentoetd Alionrce.

6 Amount ($)

(00.°@

7 Payee address; City; State; Zip Code

o . Bev 1923
Soun Mocos T 30021523

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
\
‘D, 6/1?) ?M&CewVﬁV\'\-\nC\
Amount ($) Payee ad\d)ess; City; St&fe; Zip Code
(L1546 lodz 2 Ploce
. — \
7= | Avgn TY 39958
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct

expenditure to benefit C/OH

?\’ iw\—\ O\

Candidate / Officeholder name Office sought Office held

Date Payee name
s \

(OfLS/rD ?M&Q@x/\ ?(wc\’\vm\
Amount ($) Payee addrm Sta{e’,")Zip Code
20282 | R

0Z Bty T FASE

PURPOSE Category (See c,ategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF

EXPENDITURE

W\U\‘\'\W&O\

Complete ONLY if direct

expenditure to benefit C/OH

Candidatgll Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
\0(15/10 /(\f\e,%v\/\?%ovx Q\(Du?
Amount ($) Payee address; ‘ City; State; Zip éode
L ®00.2 490 W Gpitat Ay, VRGN
| Litle Pock AR F220]
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

e o

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



